2014 Michigan Certificate of Need Annual Survey
Air Ambulance Service Providers

Report 150

Number of Helicopters Number of Patient Transports

Advance Life

Facility Support
Number | Facility Name Type Primary Backup Pre-Hospital | Inter-Facility Intercept Total
21.C001 | VALLEY MED FLIGHT INC M 1 0 3 106 0 109
28.C0O01 |NORTH FLIGHT, INC M 1 0 45 91 0 136
39.1013 |WEST MICHIGAN AIR CARE M 1 1 110 391 0 501
41.0040 [ SPECTRUM HEALTH BUTTERWORTH HOSPITAL H 2 1 121 484 3 608
50.C688 | SUPERIOR AIR GROUND AMBULANCE SERVICE M 1 0 2 209 0 211
63.C003 |PHI AIR MEDICAL LLC M 1 1 7 217 0 224
73.8653 |ST. MARY'S OF MICHIGAN - FLIGHTCARE M 1 1 46 263 0 309
81.0060 |UNIVERSITY OF MICHIGAN HOSPITALS H 2 1 52 772 0 824
99.0002 | PROMEDICA TRANSPORTATION NETWORK M 1 2 12 333 0 345
99.C014 | MEMORIAL HOSPITAL OF SOUTH BEND, INC M 1 1 2 3 0 5
State Total 10 Facilities 12 8 400 2,869 3 3,272

The data appear as they were reported by the facility and do not necessarily reflect certificate of need approved services. Data from Section | of the survey.
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